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COVER LETTER e

T
TO:  Amendment Section o @ e
Division of Corparations ) R
e e
T e
wnmer. Advantage International Distributors s i
Name of Corporation

DOCUMENT NUMBER: Pgsooooqlggg l-

[he enclosed Starement of Change of Registered Olfice/Agens and fee are submitted for filing.

Please return all correspondence concerning this malter to the following:

Haley Kornfield, Esq.

Name of Contact Person
Sioli Alexander Pino
Firm/Company

6910 N. Kendall Drive
Address
Miami, FL 33156

CGity/State and Zip Code

hkdrnfield@siolilaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerting this matter, please call:

Haley Kornfield « 305 . 428-2470

Name of Contact Person Area Code & Daytime Teiephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Strect Address:
Amendment Section

Amendment Section
Division of Corporations Division of Comorations
P.O. Box 6327 Clilton Building
Tallahassee, F1. 32314 2661 Exceutive Center Circle
Tallahassee. FI. 32301
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»
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursucont to the pravisions of sections 607.0302. 617.0302. 6071308, or 6171308, Florida Stanates, this
statement of change is submitted for u corporation organized mider the laws of the Stare of Florida

in order to change ity registered office or registered agent. or both, in the Sune of Florida,

1. The name of the corporation; Sdvantage International Distributors, Inc.
2. The principal office address:

n
8880 NW 20th Streef, Suite A, Doral, FL 33172

3. The mailing address (if different):

4, Date of incorporation/qualification; June 14, 1993 Document number; P? 3 00004/-2 53 g
5. The name and street address of the current registered agent and registered office on fite with the
Florida Department of State: (If resigned, enler resigned)
Clifford Kornfield, Esq., L.aw Offices of Clifford Kornfield
11400 SW68th Court

Miami, FL 33156

2 —
< Iz
6. The name and sureet address of the new registered agent (if changed) and /or registered office - A e
(if changed): ' o PR
Haley Kornfield, Esq., Sioli Alexander Pino T
. _ o
6910 North Kendall Drive e
P O. Box NOT acceptable
Miami, FL 33156
The street address of its registered office and the street address of the business office of its registered ageni,
as changed will be identical.,
Such change was author
authorized by

ize@by regolution duly adopted by its board of directors or by an officer so
the board, orjf¢ cofporation ke
-

as been notified in writing of the change.

MaAaat we Gogat

Secnatana | ; AL AE v AR

Signature of an olyccr ord)xﬂ[:r ’/ Mriniéd or Jy ped name and nife
L hereby accepr the appointment us»e@isiered agent and ugree 1o act in this cupacity.
1 further agree 1o comply with the provisions of all sigiwtes relutive 1o the proper and complete
performance of my dutics, and I am femilior with and aceept the obligaiion of myv position as registervd
agent. Or, if this document is being filed merely 1o r
hereby con

7
tran thet the corporation” has been notifiec

rledn

lect a chunge th the regisiered office address. 1
i weriting of this change.
N~ Y-2¢ - 203
7 Signature of Registered Agent Daie
If signing on behalf of an entity:
Lo e o Korn (: A (']
Tyvped or Printed Name

s F FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE 10O FLORIDA DEPARTMENT OF STATI
Mall TO: DIVISION OF CORPORATIONS, PO, BOx 6327, TALLANASSEF. Fl
CR2EOS (03:12

-

L 32314



